A 53-year-old woman with complaint of intermittent angina pectoris for 2 years was admitted to our hospital for further evaluation of her cardiac mass. Routine laboratory test results including thyroid function were all normal. Electrocardiography (ECG) showed sinus rhythm with incomplete right bundle branch block. Transthoracic echocardiography indicated a mildly dilated right ventricle with a broad-based mass attached to the interventricular septum ([Fig. 1](#F1){ref-type="fig"}). Non-enhanced computed tomography (CT) showed a spherical mass with a circular opacity measuring 4.8×4.1 cm in the right ventricle, which was supplied by the first major septal branch of the left anterior descending artery; the mass was moderately enhanced on ECG-gated CT scan ([Fig. 2a](#F2){ref-type="fig"}-[2d](#F2){ref-type="fig"}). Intraoperative inspection revealed a red mass with a broad base arising from the middle-upper part of the interventricular septum close to the septal leaflet of the tricuspid valve. The mass was excised; it measured 4.8×3.7×3.5 cm and had an incomplete fibrous capsule. The incised surface of the specimen showed yellowish-brown tissue with scattered areas of hemorrhage. Histopathology was consistent with ectopic thyroid tissue ([Fig. 3a](#F3){ref-type="fig"}-[3b](#F3){ref-type="fig"}). Different pathologies like neoplastic, inflammatory, and thrombotic processes may manifest as intracardiac masses. Intracardiac mass from ectopic thyroid tissue is an exceedingly rare condition, although ectopic thyroid tissue may be observed at abnormal locations such as the tongue base and mediastinum. Specific CT protocols, unique from those typically utilized for coronary imaging, can help obtain high-quality images for assessing a cardiac mass. CT appearances concerning intracardiac ectopic thyroid have rarely been documented. Therefore, for middle-age female patients with an intracardiac mass in the right ventricular septal surface, detected using imaging investigations, ectopic thyroid tissue should be kept in mind during the differential diagnosis, and it may be further identified using thyroid scintigraphy.

![Transthoracic echocardiography demonstrated a right ven](AJC-19-E8a-g001){#F1}

![(a) Non-enhanced CT image showed a spherical mass with circular opacity. (b-c) After contrast injection, a slightly enhanced mass was seen in the region of the right ventricle. (d) Reconstructed coronary image revealed the first septal branch of left anterior descending artery feeding the tumor](AJC-19-E8a-g002){#F2}

![(a) Macroscopic view showed the tumor with a thin capsule and yellowish-brown tissue on cut surface. (b) Histopathology revealed thyroid follicles of various sizes with no signs of malignancy(Hematoxylin-eosin stain, X100)](AJC-19-E8a-g003){#F3}

Informed consent: Informed consent was obtained from all individual participants enrolled in the study.
